The purpose of this study was to describe heart failure patient's abilities to manage their disease. A descriptive correlational design was used in this study. A convenient sample of 120 adult patients with heart failure was surveyed using Self-Management of Heart Failure Tool as well as, the New York Heart Association (NYHA) Functional Classification to measure their functional status. The findings of this study showed that sixty percent of patient's age ranged from 50 to less than 60 years. Men accounted for 66.7 % of the patient population and 33.3% were women. Most participants were married. The study revealed that recognizing a change in signs and symptoms was positively correlated with both implementing and evaluating treatment with statistical significance. In addition the results showed the statistical significant differences between levels of patients' education and both implementing and evaluating treatment. Finally, statistically significant differences were found between functional status of patients and their ability to recognize change as well as evaluate treatment. Findings of this study highlight the need for using the self management heart failure tool in practice to direct the medical and nursing staff towards the specific problem area for each patient.
INTRODUCTION
Heart failure (HF) is a syndrome in which the heart fails to pump adequately to meet the body's metabolic needs. There are a variety of factors that can contribute to the development of (HF), including: longstanding hypertension, coronary artery disease, diabetes, smoking, obesity, high cholesterol levels, valvular defects, and congenital heart disease. Heart failure is a major cause of morbidity, reduced quality of life, and increased health care costs. 
Methodology
A descriptive corelational design was used to achieve the aim of this study.
Sample and setting
This study was carried out at the outpatient units at Shark El Madina Hospital in Alexandria a tertiary level governmental hospital. A convenient sample of 120 adult patients diagnosed with heart failure was surveyed in the study. Patients were considered eligible to participate in the study if they met the following criteria:
. Age more than 18 years and less than 60 years
. They also had to have New York Heart Association Class I-IV symptom within the last 3 months.
. Had at least 2 symptoms.
. Being psychologically and physically willing to participate.
* Patients were excluded if they had hearing impairment or dementia.
Tools
Three tools were used in this study. 
Class I:
Patients with no limitation of activities; they suffer no symptoms from ordinary activities.
Class II:
Patients with slight, mild limitation of activity; they suffer symptoms from ordinary activity.
Class III:
Patients with marked limitation of activity; they suffer symptoms from less than ordinary activity and they are comfortable only at rest.
Class IV:
Patients who should be at complete rest; any physical activity brings on discomfort and symptoms occur at rest. 
Ethical considerations
The participants' rights were protected by explaining to the participants the purpose and significance of the study and their role in the study. Participants were reassured that their responses will be kept anonymous, and no remarks will be made to identify the client's identity. The client was informed that his/her participation in the study is voluntarily and he/ she can withdraw at any time, and that his/her withdrawal will not affect the care he/she receives at the hospital.
METHODS

Research committee at University of
Alexandria approved the study proposal, methodology, and instruments. In addition, required permission for data collection was obtained from the director of the hospital.
Patients who agreed to participate in the study and met the inclusion criteria were asked to sign a written informed consent were considered significant. 
RESULTS
Bio-socio-demographic description of participants
Evaluating the changes
Implementing of treatment strategy
The study revealed that more than half of the study subjects increased prescribed diuretic dose to manage ankle swelling whereas only 14% and 20% of the patients reported that they decreased salt in diet and fluid intake to manage ankle swelling.
Majority of the patients (75%) reported that they were lying in semi setting position to manage difficulty of breathing while sleeping. In addition, most of them (80% and 77%) took period of rest to manage dizziness and shortness of breathing during activities of daily living respectively.
The study also revealed that more than two third of the patients (68%) took no action in response to a sudden weight gain. Relationship between the bio-social data of the patients with heart failure and the self-management subscales In relation to implementing treatment, it was positively correlated with evaluating treatment (r=o.345). This correlation was highly statistically significant (p= 0.000). because of their other diagnosis. (11, 12) Once they recognized the symptoms, these patients also had difficulty in interpreting them accurately or identifying them as warning signs. Half of the patients did not consider sudden weight gain as important heart failure sign. In addition, more than one third of the study subjects intake. (15, 16, 17, 18) This is in agreement with a previous study which reported that patient may fail to understand the importance of the change or believe that no effective strategy is available. Moreover, the author illustrated that the decision itself is an important part of self-management. 
Evaluating the treatment strategy
CONCLUSIONS
It could be concluded that, the study participants were able to quickly recognize some signs and symptoms of heart failure including shortness of breath, palpitation and difficult sleeping at night but they were unable to evaluate other important signs and symptoms and implement the appropriate treatment. A clinical measure of self-management in heart failure is greatly needed for medical and nursing to assess and improve self management abilities of patients particularly those with poor literacy and living alone.
RECOMMENDATIONS
The findings of this study could be used 
